48 hours. They were then treated with 0-60 ug/mL cigarette smoke condensate (CSC) or 0-20 ng/mL TNFalpha (ϩcontrol). RNA was purified from the cell pellets after 24 hours and converted to cDNA. Semi-quantitative PCR was conducted for MMP-1, -2, -7, and -9. QPCR was conducted for MMP-2 and -9 using LightCycler software. Cell supernatants were run on MMP-9 ELISA and gelatin zymography. RESULTS: There was strong baseline expression of MMP-9 mRNA in MSK-Leuk1 cells that correlated with high secretion on ELISA and zymography, indicating functional MMP-9. TNFalpha and CSC consistently induced MMP-9 in Rhek cells, as shown by both semi-quantitative and quantitative PCR. CONCLUSION: TNFalpha and cigarette smoke may assist carcinogenesis in vivo by inducing expression of MMP-9, potentiating invasion. Oral leukoplakia cells are, at baseline, strong producers of functional MMP-9 that cannot be stimulated further with TNF or CSC.
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mTHPP Polymeric Micelles for PDT of Head and Neck Cancer
Evan Cohen (presenter); Chase Kessinger; Chalermchai Khemtong; Jinming Gao; Baran Sumer, MD OBJECTIVE: To encapsulate 5,10,15,20-tetrakis(meso-hydroxyphenyl)porphyrin (mTHPP), a photosensitizer into polymeric micelles, characterize the optical properties of mTHPPloaded micelles, and demonstrate their in vitro photodynamic therapy efficacy against HSC-3 human head and neck cancer cells. METHOD: Polymeric micelles encapsulating mTHPP were produced and micellar size distribution measured using dynamic light scattering and transmission electron microscopy. UV-Vis and fluorescence spectroscopy were used to characterize the mTHPP-loaded micelles. In vitro cell culture using HSC-3 human head and neck cancer cells was performed to test the photodynamic therapy efficacy of the mTHPP micelles. RESULTS: Hydrophobic mTHPP was encapsulated with high loading efficiency (Ͼ85%) and density (up to 17%) into poly-(ethylene glycol)-co-poly(D,L-lactic acid) micelles. Micelle size distribution was 30.6 3.3 nm by transmission electron microscopy and 30.8 0.6 nm by dynamic light scattering. The max of UV-Vis for each sample is 418 nm, and fluorescent spectroscopy revealed quenching with the highest fluorescence observed at 5% loading. Significant in vitro cytotoxicity was observed when HSC-3 cells were treated with 10% mTHPP micelles with 100% cell death within the zone of laser light exposure at 420 nm. No cellular cytotoxicity was observed for cells treated with mTHPP micelles alone or cells treated with blank micelles exposed to the 420 nm laser light. When micelles loaded with 5 and 10% mTHPP were used to treat HSC-3 and HN-5 cells in vitro, there was 0% cell viability by MTT assay when exposed to light with over 90% of cells remaining viable in the dark at all concentrations tested. CONCLUSION: Polymeric micelles were able to encapsulate and solubilize mTHPP at high loading densities with uniform micellar size distribution. These micelles exhibit fluorescence and photodynamic therapy mediated cytotoxicity against head and neck cancer cells in vitro.
Multiple Defects Using ALT Flap for Reconstruction
Chih-Yen Chien, MD (presenter); Seng-Feng Jeng, MD OBJECTIVE: Anterolateral thigh flap is a workhorse flap for the head and neck defect reconstruction. In patients with composite or different sites of defects at the same operation, double free flaps reconstruction would be necessary to achieve the operation. In the literature, two free forearm flaps were always used to accomplish the reconstruction. However, the skin graft was usually needed in the donor site of forearm flap and scar formation was prominent. Therefore, one flap from the same thigh for two defects reconstruction at the same time would be useful for these patients. METHOD: From July 2006 to September 2009, 11 patients with two different defects during the same operation needed soft tissue reconstruction. Anterolateral thigh perforator flaps in different forms were used for reconstruction of those defects in one operation. Two free flaps divided from one anterolateral thigh flap and two recipient vessels anastomosis (type 1), two flaps with two perforators from the same pedicle and one recipient vessel anastomosis (type 2), or only one perforator within the flap and one recipient vessel anastomosis (type 3) were included. RESULTS: These patients were all male, and their ages ranged from 44 to 70 years. Three patients were in type 1, four patients in type 2, and four patients in type 3. The hospitalization period ranged from 12 to 32 days. All of the flaps were viable but one patient with venous thrombosis needed venous revision on day 5 postoperatively. In all of the patients, the donor site was closed primarily. CONCLUSION: Anterolateral thigh flap can be divided into three different types, depending on the number of perforators, and it can provide one long flap or two individual flaps for the defects repair during the same surgery. The donor site morbidity is minimal. Anterolateral thigh flap is a useful flap for those multiple defects because of its versatility.
Multiple Surgeries in the Management of Laryngeal Stenosis
Andrea Gallo, MD, PhD (presenter); Giulio Pagliuca, MD; Salvatore Martellucci, MD; Alberto Mascelli, MD; Marco de Vincentiis, MD OBJECTIVE: Laryngeal stenosis (LS) is a complex condition which usually requires multiple procedures to restore physio-
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